2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2008 8:00 am
Secretary of State

DOCUMENT # 338444

1. Entity Name

ALL DADE EXTERMINATORS, INC.

01-22-2008 90075 047 ***150.00

Mailing Address
L.M. PLOUCHA, ESQ.

Principal Place of Business

13205 SW 137 AVE
SUITE 123

100 5.E. 3RD AVENUE 14TH FLOOR

MIAMI, FL 33186 US FORT LAUDERDALE, FL 33394 LS
8854 §.W. 129th Terrace

Suite, Apt. #, elc. Suite, Apl. #, atc. 01082008 Chg-P CR2E034 (12/06)

Cily & State City & State 4, FEI Number Applied For
Miami, FL 589-1229009 Not Applicable

2‘53176 ng}[\v Zie Country 5. Certificate of Status Desired | ?i‘;?q:::;"mm

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

LAWRENCE M. PLOUCHA, ESQ.

ONE FINANCIAL PLAZA, 14TH FLOOR
100 SE 3RD AVE

FORT LAUDERDALE, FL 33394

Street Address (P.O. Box Numbser is Not Acceplable)

City Zip Code

FL

8. The above named entily submiis this stalement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Segnaiure, typed or pinted name of regsiered agent and litle i appicable

(NOTE Regsiared Agent signature requred when reinslaing)

DATE

FILE NOWIIl FEE IS 3150.00
Aftor May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may e
Addead to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTCRS IN 11

ne PSTD [T Delete mE PSTD X Change  [] Addilion
NAME NABUTOVSKY, LEONARD NAME Nabutovsky’ Leocnard

STREET ADDRESS | 13205 SW 137 AVE., STE 123 STREET ADDRESS (B854 S FL %%Ej}_‘e Terrace

CiTy-§1-21P MIAMI, FL 33186 CiTY-5T-2P ami., ‘

TnLE D O petete TILE 1B . R change [ Addilion
NAME NABUTOVSKY, ADRIANNE NAME Nabutovsky, Adrianne

SIREET ADDRESS | 13205 SW 137 AVE., STE 123 steeer aooress |56 54 S W. 129th Terrace

CITY-§1-21P MIAMI, FL 33186 arvsepe  Miami, FL 33176

i [ betete HILE VP [ crange  EXaaaition
NaktE NAME Nabutovsky, Jeffrey

STREET ADDRESS sweeraoorss (8854 S.W.~ 129th Terrace

CiTY-$1-21P orv-si-ze Miami, FL 33176

e O etete 0LE (J Change [ Audilion
NAME NAME

STREET ADDAESS SIREET ADDRESS

CITY-51-2IP CITY-S1-2IP

TTLE [ Detere TILE [ Change (] Aadition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S7-ZIP Ciry-si1-zip

TILE [ Delete TITLE [J Changs [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

cITY-51-21P cny-53-2p

12. i hereby certity that 1he information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shali have the same legal effect as il made under oath: Lhat | am an cfficer or direcior
ol the corporation or the raceiver or trustee empowered o execule this report as required by Chapter 807, Florida Statuies: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an add B

SIGNATURE:

all other like empowered.

F=/2-0F NN/

SIGNATURE AND TYPET GR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Dae Daytime Phone #




